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The objective of our cross-sectional study was to assess the iodine status of Filipino women of childbearing age based on urinary iodine concentration (UIC). UIC can reflect recent changes in iodine status and is considered to be a sensitive marker of current iodine intake [1] . Although UIC is known to show high intra-and inter-individual variation [2] , these variations tend to even out within populations; thus, it provides a useful measure of the iodine status of the population [3] . In fact, a study conducted by Konig et al. [4] showed that variations in hydration among individuals and day-to-day variation in iodine intake generally even out if a large number of samples is collected. In addition, the median UIC in spot urine samples correlates closely with the median obtained from 24-hour samples and with the estimated urinary iodine excretion (UIE) from creatinine-corrected UICs [4] . Furthermore, the daily creatinine excretion in healthy well-nourished adults has been found to be fairly constant, at about 1 g; therefore, estimating the UIE from spot urine samples approximates the value that would be obtained from a 24-hour collection and reduces variation due to hydration status [5] . Moreover, urinary iodine/creatinine ratios are unreliable, particularly when protein intake is low, which results in low excretion of creatinine [3] .
In this study, the median UIC was found to be positively correlated with the amount of iodine present in the salt that participants consumed, regardless of whether they lived along the coast. As presented in Fig. 1 of our original article, the median UIC level across the Philippine archipelago reflected an iodine status of either optimum iodine nutrition or mild iodine deficiency [6] . This further suggests that there are no specific geographic foci that can be assumed to be indicative of being lowor high-prevalence areas.
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